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STATE OF SOUTH CAROLINA

(Caption of Case)
Exemple: Application for a Class C Charter Certificate fium

John Doe dba Doe's Limo

Application For dass C Charter Certificate From
Pablo M. Ortega DBA;
Presidential Limousine Service.

)
) 8EFORK THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

) NUMBER: (gj9LC

(Please tyge or Pihiti Pablo M. Ortega
Submitted byt

) If ibis Ia your 51st time fifiug an applicptlcu with the pSC, ycu will uct
have 0 Docket Number. 3he Commission wilt 00eigu one ic ycu. If ycu
have filed with ibc Commission before, a Docket Number wup upsigced

) uud should bp catered above.

664-909-6475

97 Peachwood St Fax:
864m306-8055

Moore, S,C, 29369 Other.

Emag, bwuccnega1@gmag.corn

NOTE: The cover sheet sud informaficu contained herein neither replaces nor supplements the fifiug aud service cf pleadings or other papers
as required by luw. This form is required fcr use by the Public Service Commission of South Carolina for the purpose of docketing snd must
be fiited out vora letel .

NATURE OF ACTION (Check all that apply)

Q Application - Class A'A Restricted

Application - Class C Taxi

Application - Class C Charter

H Application — Class C Charter Bus

Application — Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtaia a Certificate
of Public Convenience «nd Necessity to be Rescinded

Request for Cancellation of Certificate

Q Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthonty

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit  C I~
Late-Filed E~
Letter ~()19

r 4 p'SCp Proposed de"S SC'." ice
Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other.

Ifyou have aay questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CI ASS C CHARTER BUS CERTIFICATE

Date. 3/13/19

CLASS C — CHARTER BUS

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S,C, Code Arm., tl 58-23-10, et seq, (1976), and amendinents thereto.

Presidential Limousine Service
Name uu er w ic NeSS iS tO be conducted (corporation, parinersMp, or sole propdetorship, wi or 3Vi Out trade name.

97 Peachwood St. Moore, S.C. 29369
Street Address of Applicant

ai mg dress ofApplicant (if different from street address)

864-909-6475
Phone

bwnportega1egmail.corn
Emai A ress

864-308-8055

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached, Uf incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporationm Certifiicate.)

3. Select Entity Type: (Check one)
x Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers,

1 of6
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DESCIUPTION OF EQUIPMENT

YEAR 8r, MODEL
WEIGHT
EMPTY

SEATING
CAPACITY

2 of 6
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INSURANCE QUOTE

This form MUST B LETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies tuay be required. Do not provide a copy of insurance policies unless requested, You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for.

Pablo M. Ortega DBA; Presidential Limousine Service

Name of Applicant

97 Peachwood St. Moore, S.C. 29369

Address ofApplicant

ount o e 'umt tedt See Be w

Liability Insurance 8 3,090.00 Limits $100i000/$3001000/$50&000

The above quoted premium is for a term of " months.

Minimum Limits - Intrastate Only:

I6 or More passengem* $ 25 ppp/3pp ppp/25 ppp
* Pmspngo's = Nm bm ofscatbelu m Se mbicte,

'sclu 'he driver's Deatbett

Progressive

Name of Insurance Company

Prog Commercial P.O. Box 94739 Cleveland, OH 44101

Horne Otnce Ad ss o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Camlina Department of Insurance to do business in South Carolina.

~C
lf you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Camlina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to; I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-Insurance uLx, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-57l 2 or on the web at www.wcc.state.sc,us/self-insurance.

3 of6



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

M
arch

14
2:39

PM
-SC

PSC
-2019-101-T

-Page
5
of8

61.39 769 m 63-14-20'l9 2 MD7764737

83/14/19 14:ZB1'88 8887764I737 883 896 5199 888-776-6737 Page BBZ

Progressive

P.o. Box 94739
Cleveland, OH 44101

1-800-895-2886

PROZREJJIVE
CC74/AfdIPC/Ad

Policy number. 02691449-3
Underwritten by:

Pmgressive Northern Insurance Co

March 14, 201 9

Page I of 2

Certificate af Insurance

CerlHkete Holder

PABLO M ORTEGA DBA

PRESIDENTIAL LIMOUSINE

97 PEACHWOOD ST

MOORE, SC 29369

rem psd

PABLQ M ORTEGA DBA

PRESIDENTIAL LIMOUSINE

97 PEACHWOOD ST

MOORE, SC 29369

PRQG COMMERCIAL

PQ BOX 94739
CLEVELAND, OH 441 01

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsernents, and
conditions of these policies.

Policy Effective Date: Sep 27, 2018

tesermce aelecegeis)

Bodily Injury/Propeny Damage

Uninsured MoIorist Bodily Injury

Underinsured Motorist Bodily Injury

Description of Location/I/ehicles/Special Items
Scheduled autos only
2004 HUMMER H2 5GRGN23U14H111740
Uninsured Motoris1 Pmperty Damage
Medical Payments
Comprehensive
Collision

Roadside Assistance

Policy Expiration Date. Sep 27, 2019

Uerus

5100,00D/530D,000/550,000

550,000/5 I 00,000

550,000/5 I 00,000

$ 25,000 w/5200 Ded

$5,000
51,000 w/10 Glass Ded

$ 1,000 Ded

Selected
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Policy number. 02691449-3

Certificate number
07319A12449

Page 2 of 2

Farm 5241 (Fere2)
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Exhi 't * Willin a d b]e

Pablo M. Ortega DBA; Presidential Limousine Service
arne o Apphcant

1. Does Applicant have a Safety Rating Irom the U,S.D.O.T.?

Q Yes Qo No Q Pending (Submit when received,)

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2, Have any ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in

the past twelve (12) months'

Q Yes Qs No

3. Are there currently any outstanding judgments against the Applicant?

Q Yes Qe Nc

IfYes, list judgements here:

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Qi Yes Q No

5. Is Apphcant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qe Yes Q No

4of6
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PUBLIC SERVICE COlvIMISSION OP SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 292 I 0

Applicant is familiar with the provision of S.C. Code Ann. Ii58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code

Ann. Regs., 1976), and R.38%00 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
eleotronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bosn

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through gte Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the

Qx e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.
psc.sc.gov to create a My DI1IS account

The Appliaua DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Conunission's eService System,

Tbe Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct,

Applicant's Signature

Owner/Operator
Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUprPP OF

SWORN TO BEFORE ME
This ~ dayof M/de 4~, 20/ p

I

-cM
Notary Public

Commission Expires
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